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Abstract
What is it? Commotio Cordis is a "Cardiac Concussion" or a disturbance of the heart. It is a non-
penetrating, precordial blow to the chest that causes cardiac arrest and tachycardia/ fibrillation. This is
unassociated with any structural damage to the heart, ribs, or sternum.
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W hat is it? Comm otio Cordis is a “C ardiac C oncussion” or a disturbance of the heart. It is a 
non-penetrating, precordial blow to the  chest that c au ses  cardiac arrest and tachycardia/ 
fibrillation. This is unassociated  with any structural dam ag e  to the heart, ribs, or sternum .
MUSCULAR ANATOMY
Pectoralis Major 
Trapezius
Serratus anterior/ posterior 
Levator scapu lae  
Rhomboids
MO I
Impact directly over the lower left breast bone 
Impact involving a small part of the chest wall 
High energy im pacts 
Impact occurring within a specific 10-30 
millisecond portion of the cardiac cycle 
R esearchers  believe children are more 
susceptible due to the softer ch est wall
PREVENTION
Due to the poor survivability rate, prevention has becom e a huge issue 
Many youth leagues have began using softer balls for their'sports 
At risk positions, such  a s  pitchers and catchers, have started wearing 
ch est protectors
Although prevention s tep s  have been taken, incidents have still occurred, 
m ostlydue to improperly fit equipm ent
H EART ANATOM Y
Right/ left Atrium 
Right/ Left Ventricle 
Superior/lnferior Vena 
Cava
Tricuspid Valve 
Mitral Valve 
S em ilunar Valve 
Pulm onary Arteries
SIG N S AND SYM PTOM S
Cardiac arrest occurs immediately 
after the blow
Followed by cardiac arrhythmia, m ost 
frequently ventricular fibrillation 
Imm ediate treatm ent m ust be taken 
to ensure  survival
STATISTICS
Only about 152 ca se s  have been reported 
Mean-Age: 13.6 years of age 
72% of Victims w ere younger than 18 
95% M a i e \
87% white
2/3 a re  sports related 
Only a 16% survival ratePRO PER ST E P S  FOR CPR/AED
Position the victim on his back.
Tilt head back and lift chin. Check for breathing for no m ore than 10 seconds. 
If the victim is not breathing, give 2 rescue breaths.
Check for signs of circulation. If there is no circulation, then the heart is not 
pumping.
Turn on the AED and follow audio com m ands.
Open the victim's shirt and wipe his ch est dry of sw eat or water.
Attach one pad to the victim's upper right ch est and one to the lower left 
side. The pads will be labeled with a  picture of w here they go.
Plug the wire from the pads into the AED if they are not already attached. 
Make sure no one is touching the victim so  the AED can analyze correctly. 
Push  the 'Analyze' button or let the AED automatically begin its analysis.
Ju st wait for the analysis to com plete.
If the AED determ ines a shock is required:
Keep everyone clear of the victim.
P ress  the 'shock' button.
Let the AED reanalyze.
